2010 ELECTION CYCLE e Delbert Hosemann

SECRETARY OF STATE
=i DISBURSEMENTS
NO dieial Election
.. o DECEIVE]]
Name of Candidate L[ ED” Mayéa
Address 5417 CevArBRUSH [Rive \S-;.,mmvs.»e, MS 3870 JAN 26 201
G4t 393 -1oa] somE Secretary of State
Telephone foy 734-354%e caus Fax apiEQieyie
Contact Name _ZE-‘? fn’?ﬂmﬂth— Emaill
ME House oF REPRESENTATIVES
Office Sought __ D/stret 40 Political Party _/A&puBLs AN
D Check here if above Is different from previous report
TYPE CF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).........ciiiviiiienns ooer...Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ................... ........... Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates
X _January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candldates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~obligations

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating 0" {(Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . _ . - Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  $ /£y *+$ . o $ gs0.28 $
Total amount of disbursements $ —o— +§ 575 $ gz5ee $
Total amount of cash on hand $ 4:’00/, ___5__'[
| certify that | have examined this report and fo the best of my knowledge and belief it is true, accurate, and complete.
- - 1
Y7ot it Y. Qo 2¢, Zoti
Signature of Candidate Date ¥

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) ot. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $560 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

M5 39206 or fax to 001-359-14%9 or 607-578-2819.

BEND T0: 1, Candidates for Statewide, State district mutii-county and all legisiative offces ahouid return form fo Secratary of State, Boclions Divigion, P. 0. Box 138, Jacksom,
2. Candidates for countywides and county district offfces should return ferms to thelr county Clrcult Clerk.

505 01-1¢




Name of Candidate or Committee . 7 " Zo "MIAY A, TR,

Reporting period Tavusr¥ {, 2oi0

Page 2~

of _ 3

through LEcemoer 3| zoto

ITEMIZED RECEIPTS

A.Source: Corporation 0OPAC Olndividual 0O Loan

Amount of each

Date
O Other (please specify) (Mo., Day, Year) | ] 'ﬁmm
Full nama /’ ') % oo
wies fupice Seerr, LLC (Grm@n Faciric, LZ 114 1w 25y =
Malling Address 3
450 LARRsL STRcel, Saire 1420 — =
City, State, Zip Code o 3
Baren Rouse, Loursiann 70501 -
Name of Employer (Required) 5
Gexdes (Suiory, TR A (I
Occupation [Required) Aggregate 5 -
Bregisiat Nwacer STATE Lobeb N WM { ppars _year-to-date 256 =~
B. Source: DO Corporation ®PAC U Individual 0O Loan Daté Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full nama L
A7 b T Mississiets Beyrieac Aemion Gamirree L1d 1o |7 ppp e
Malling Address s
f"?( 593’7' 61’”‘#‘-’4- Jﬁzss?‘r ScierE To — e
Clty, State, Zip Code L
TJaci®on Ms Bg2e1—2/35 S
Name of Employer (Required) $
ANDY Kusssre —
Cccupation (Required) 3 Aggregate £ - ot
Fid ATET MJ Fac DisBuRsre .-;f.% e year-to-date 260 =
C.Source; O Corporation &' PAC O Individual [ Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full nama ) $ .
Mrssissers Aegnts & Lmpeyse fic L9210 | 202
Malling Address ' / %
Feo. Doy 29 ———
City, State, Zip Coda _ ; . [3
_Qrve Baser, NS Z965% —e—
Nama of Employer (Requirsd) _ $
GRANETT LJEST S —_—
Qco on (Required) Aggragata 5 ot
aTE FARMN AssENT year-to-date Lod —
D. Source: 0O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name . .*_ / . $
Maillng Address Y s
City, State, Zip Code 1 |s
Mame of Employer (Required) / $
Occupatlon (Required) Aggregate 5
year-io-date

§504-05




Page -—‘? of 7
—_— i —
Name of Candidate or Committee i TED MAYHACLL, .
Reporting period _JaxuslY { y Zoio through Lstsmpan =/, 2000
A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / 1
!
City, State, Zip Code - —— .
' e,
ity P \ " 5
—
Purpose of Disbursement (Optiona Aggrega 5
Year- te
8. Full name te Amount of each
(Mo.,Day, Year) | disbursement this period

Mailing Address \ / : ! [
City, State, Zip Code \ / 5
ol BE

Purpose of Disbursement (Optlonal) ’ Aggregate 5
/ Year-to-date
C. Full name / Date Amount of each
rx’/ (Mo., Day, Year) | disbursement this period
Malling Address \ / s
Y S
City, Stats, Zip Code / $
! !
/ T L E— S —
Purpose of Disbursement (Optional) Aggregate 5
/ Year-to-date
D. Full name i Date Amount of each
(Mo,, Day, Year) | disbursement this period

Malling Address / \ N $

City, State, Zip Code /‘ \ , ; 3

Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Yaar) | disbursement this period
Wailing Address / b ; [3
!
Clty, State, Zlp Code / ; b
!
Purpose of D (Optional) Adgregate h]
Yearito-date

F. Full name D Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address i 5
City, State, Zip Code F F ‘\ 3
Purpose of Disbursemant (Optional) Aggregate %
Year-to-date

5804-06




